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SECURITIES AND EXCHANGE COMMISSION T gUmee,. ;;35_0076

Weshington, D.C. 20549 Emm. Ju 31
Estirmated average jrden

ail pmc.esﬁv.\“g FORM D " | hours per response. ... ...16.00
gectio® NOTICE OF SALE OF SECURITIES —_SEEUSEONLY _
200 PURSUANT TO REGULATION D, N
A SECTION 4(6), AND/OR S eEcevED
. o0, 0C UNIFORM LIMITED OFFERING EXEMPTION I I
m%&ring ([ check i€ this is an amendment and name bas changed, and indicate change.)
Limited Liabitity Company Interests

Filing Under (Check box(cs) that spply): [ ] Rule 504 [] Rule 505 {7] Rulc 506 [] Section 4(6) {] ULOE

Type of Filing:  [7] New Filiag [] Amendment
A_ BASIC IDENTIFICATION DATA 7 PReeESSED_‘

1. Enter the information requested about the issucr b

Name of Issuer ([ ] check if this is an amendment and nzme has changed, and indicats change.) / 6042008
spOiLed, LLC THOMSQ%%
Address of Exccutive Offices {(Nember and Strect, City, State, Zip Code) Telephone Number {{nclads

8419 Vina Del Sol NE, Albuquenque, New Mexico 87122 505-238-1888

Address of Principal Business Opcrations (Number and Strect, City, State, Zip Code) Telephone Nummber (tocluding Arca Code)
(if diffcrent from Exccutive Offices)

Bricf Description of Business
Produce, distribute, market a doucmentary fitm

Type of Business Organization '

(] comoraion [] limited partocrship, alrcady formed {7] other (please specify

Je=r gemmmomese 2ooemer R i
Actual or Estimated Date of Incorporation or Grgnization: [}ﬁ"m [AActesl [} Estimated 08057038
Turisdiction of [ncorporation or Ovganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) N

GENERAL INSTRUCTIONS
Federal:

#Who Must Fite: All issuets making an offering of securities in seliance on an cxemptiou undes Regulation D or Section 4(6), 17 CFR 230.501 et scq. of 15UsC
T74(6}).

When To File: A aotice must be filed 00 later than 15 days after the first sale of sccuritics io the offcring. A notice is deemed filed with the U.S. Securiticy
and Exchange Commission (SEC) on the extlier of the date it is rectived by the SEC at the address given below or, if received 2t that address after the date oa
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commissioa, 450 Fifib Street, N.-W., Washington, D.C. 20549,

Copies Required: FEive (5) copics of this actice must be filed with the SEC, ouc of which must be manualty signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.
Information Required: A ncw filing must contain all informaticn sequested. Amendments aced only report the name of the issuer and offering, any changes

thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adoptcd this form, Issuers relying on ULOE roust file a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have been made, Ifa state requires the payment of a fec asa precandition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriste states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed

ATTENTION
Failure tg file notice in the apprapriate states wifl not resoft in a loss of the federal exemption. Conversely, failre to file the
appropriate tederal ugtice will not resultina foss of an avallable state exemption unless such exemption is predictated an the
filing of a federal nolica.

Persons who respond to the collection of information contained ia this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, [ofg




| : T A.BASIC IDENTIFICATION DATA - T
2. Eater the information tequested for the following:
«  Each promoter of the issuer, if the issuer hat been organized within the past five years;
e Each bencficial owner having the power to vote or disposc, or dircet the vote of disposition of, 10% or more of a clays of cquity sccurities of the issver.

e  Each excoutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partncrship issoers.

Check Box(cs) that Apply: 7] Promoter  [[] Beneficial Owner [ Executive Officer  [] Dircctor [[] Generat and/or
Managing Partner

Full Name (Last name first, if individuzl)
Mathis, Mark

Business or Residence Address  (Number and Street, City, Sate, Zip Codc)
8419 Vina Del Sot NE Albuguerque, New Mexico 87122

Check Box{es) that Apply:  [] Promoter Beneficial Owner ] Exccutive Officer  [] Director  [[] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Waestwave, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
8419 Vina De! Soi NE, Albuquenguse, New Mexico 87122

Check Box(es) that Apply: [ Promotar [} Beneficial Owaer [0 Exccutive Offices [} Dircctor [} General andlor
' Masaging Partner

Full Name (Last name first, if indjvidual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [T] Bemcficial Qwmner (] Executivc Officer (1 Dircctor ] General and/or
Managing Partnee

Full Name (Last name first, if individual)

Business or Residence Address  (Numbcr and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [] Exccative Officer [} Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Nu_mbct and Steet, City, State, Zip Codc)

Check Box{es) that Apply:  [[] Promoter  [] Beueficial Owaer [] Executive Officer [} Director [ General and/or
Managing Partner

Full Name {Last namc Grst, if individual)

Busincss or Restdence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [) Promotr  [] Beucficial Qwner [} Executive Offices [ Director [ General andlor
Managing Partner

Full Name (Last aame first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

(Usc bank sheel, or copy and usc additional copics of this shcct, as necessary)
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B INFORMATION ABOUT OFFERING -

Yes No

1. Has the issuer sold, or docs the issuer intend to scll, to aon-accredited inivestors in this offering? . o.eererrinnnes ' =
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? s 462963
Yes No

3. Does the offering permit joint ownership of a single unit? e . Il

4. Esler the information requested fot cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soficitation of purchascrs in connection with sales of securities in the offcring,
If s person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such
a broker or deales, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “ Al States™ or check iNdIVIAURE STRIES) .....cocovemiecirestesstresrermrre e sersonssnssaesresioat b sarass st ssasse s st v o [} All States
(AL (i)
ool (N (XS] [ME] Ml ©MN [MS)
M7 [NE) mEH [ M [N (8D (oH {rA)
W] (w1]

Full Name {l.ast pame first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Narpe of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Puschasers
{Check “All States” or check individual States) ............... emeottssesmemnens sesanesimseamsessrEenerareaseemsararsassarrranens s (3 AN States
()
o (nd [Xs] ™ME bMD Ma [ MY MS)
mE] M mH )
sp] [N (wal (w1}

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
¢Check “Al States” or check individual 217 1111 TN eeaseasmrorsasetsresanar s s R are s ey s [ Al States
[DE[E]-
@@@@@[@E@@E@-
M1 [NED NO M mol  [oH) [PA]
[RD] ax

(Use blank sheet, or copy and use additional copies of this sheet, as pecessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggrepate offering price of securitics inchuded in this offering and the total amount already
sold. Enter “0” if the answer is “none™ ot “2¢10.” If the transaction is an exchange offering, check

this box [} and indicate in the columns below the amounts of the securities offered for exchange 2nd
already exchanged.

Aggregarc Amount Alrcady

Type of Security Offering Price Sold
Debt e e reetne e senre bt
BQUIY oot ettt st :
[] Common [} Prefersed

Cenvertible Securities (including wamrants) . 43 3
Partnership I0trests _..ocoecere oo conniarmrmarsemmsssseseeeenes - et e et s s
Other (Specify Preferred Limited Liabilty Company Units § 2,600,000.00 ¢ 0.00

Totl ... .. § 260000000 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggregate dollar amount of their
purchases on the tolal lines. Enter “07 if answer is “nonc” or “ze10.”

Aggregale
Nurnber Dallar Amount
Investors of Purchases
Accredited Investors .....o...corerervevemivaeene. b
Non-accredited INVESLOTS .......cvvcecmvicemescsne e ceemnm e risabonss aens
Total (for filings under Roje S04 only} . s
Answer also in Appendix, Column 4, if filing under ULOE.
H this filing is for an offering under Rulc 504 or 305, eater the information requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of sccuritics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
LT [ 1 TP PPNV S $
RERUIAtION A L. .o.ooeiomiiameioianiirrnneaninas e esssan onnaan s sen e b
RBIE S8 oo oo oo esaeseveseemmee s esaaecmnoer aue samanetenTrREEtnors Sotasebebretusesbnarpenban s S
TORY .o eeeeee e e een e e eaeen e raeen e meesaaaneenaneas s _0.00
a. Fumish a staterment of all expeases in conoection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may bc given as subject to future contingencies. If the amount of an expenditure is
not known, furpish an estimate and check the box to the Icfi of the estimate.
Transfer Agent’s FEes o oimmnnnnes . 0o s
Printing and Engraving Costs s_500.00
,000.00
Lepal Fees oo [Z] $ 9
Accounting Fees ....ommmiocnses g s
Engincering Fees ... - . e reerere—ettbroe iRt PR e e b a b arR S o s
Sales Commissions (specify finders® fees separately) srreraieeasas s s are i eas s anes b 13
Otber Expenses (identify) Fiingfees =~ e $_2,000.00
TOURY oo oe o oveeevetseeseeemees bonehRibeA s RER e RR SR RS 2 A s 11,500.00
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[ o .. € OF¥ERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - J

b, EpmmcdiﬁumbawcmmcaggegncoﬁuingmgivminmumCHQusﬁon 1
and total expenses Aurnished in response 1o Pan C — Question 4.2 This diffarence is the “adjusted gross 2 588.500.00
PROCREAS 10 THE ESSUEE.™ e ... ooceeecoceeee s ceosssnsoeens o eerest esossemsn o4 ecretmesasme b oo ot 4043 LR s 888 T
5. Indicate below the amount of the adjusted gross procced to the issucr used or proposed 1o be used for
cach of the purposcs shown. If the amount for any purpose is not known, fumish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
Satarics and fees ... et (4 $_320.250.00 73 429.750.00
Purchase of real estate...ooevoverenees S S g 0s
Purchase, rental or easing and installation of machinery
and cquipment ..... . s s
Construction or leasing of plant buildings and facilities ... S—— I 0os
Acquisition of othcr businesses (including the value of securitics involved in this
offcring that may be used in exchange for tbe assets or securities of another
{SSUCT PUISLANE 10 B INETELT) coocvronercriarsanes e s st s eyt et R b e s 0s
Repayment of indebtedness .. —_— temtspassrmessera e se e sebesn s etrees Oos 0s
Working €apital ......o...covcsrrmeernerrr: : : ST 0s (7)5__385.000.00
Other (specify): Production ($738,500.00); Marketing ($270,000.00), Post Production 0s Qs
($445,000.00);
1 1
....... s @ s_1453.50000
Column Totals . S— ) 32025000 ;¢ 2.268,250.00
Total Payments Listed (column totals added) 7] 5_2._5.8_8_5.229

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the I‘o_l]owing
signature constitutes an undcrtakiog by the issuer to fornish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issucr to any non-accredited investor pursuant to paragraph (b}(2) of Rute 502.

Issuer (Print or Type) Signature _Dale
s 00 SO S sy
Name of Signer (Print or Typc} Titly(f Sigocr %1 or Type)

Mark Mathis Manager

END

ATTENTION
intentiona! misstatements or omissions of fact constitute foderal criminal violations. (See 18 U.S.C. 1001.)
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